We hereby describe a condition which was mimic like nevus, primary acquired melanosis. A 55-year-old male patient came with conjunctival black pigmentations in both eyes. Lesions were elevated with irregular margin [ Figure 1 and Video 1]. The same elevated lesion scattered below both eyelid skins. There was a history of intermittent shedding of black dots, and kohl along lid margins aroused suspicion. With sterile cotton bud, embedded kohl particles were removed from the fornices [ Figure 2 ]. One should always keep in mind when we met with conjunctival pigmentation, embedded kohl could be one of the differential diagnosis.
The patient was having dark pigmented skin and bilateral pigmentation with poorly defined margins. Black hyperpigmented lesions were present below both eyelids since birth. Keen observation of Surma in both eyelids margin, foreign body sensation and watering in both eyes gives us clue for a possible embedded kohl. The patient was using Surma since 3 years as religious belief. Surma particles were embedded in the upper palpebral conjunctiva and fornices. Kajal (Surma) is a common cosmetic among the Indian people, and its use in pediatric age is very prevalent. The beliefs and practices are related to Muslim religion.
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A typical case of optic nerve head avulsion
Sir, Optic nerve avulsion is a very rare devastating condition following blunt trauma. It is defined as traumatic disinsertion of optic nerve fibers from the globe at the level of lamina cribrosa. [1] Trauma during road traffic accidents and following falls have been most common causes for optic nerve avulsion but there have been reports in the literature where trauma during various sports like basket ball, polo, skate and even self inflicted thumb injury during practice session of Thai kick boxing lead to avulsion. [2] Object striking the globe at an angle leading to extreme rotation and forward displacement of globe is the mechanism behind optic nerve avulsion. Loss of myelin and absence of supportive tissue at lamina cribrosa makes it more susceptible location for disinsertion. [2, 3] In most of the cases, optic nerve details are obscured by concomitant vitreous hemorrhage. Ultrasonography (USG) is a handy, easily available and affordable modality to confirm the diagnosis in such cases. Hypolucency at the junction of optic nerve and globe followed by hyperlucency posterior to it due to displaced lamina cribrosa are the signs on USG suggestive of disinsertion of optic nerve. [4, 5] In this case, clinical presentation and fundus findings was clearly suggestive of optic nerve avulsion eliminating further role of any imaging modality for confirmation of ophthalmic diagnosis. A 35-year-old male presented to us with a complaint 
